
APPOINTMENT OF ATTORNEY FOR SERVICE OF PROCESS 
REAL ESTATE 

(Conn. Gen. Stat. Section 20-329c) 
Office of the Secretary of the State 

30 Trinity Street / P.O. Box 150470 / Hartford, CT 06115-0470 / Rev. 10/01/2004 
  

                                                                             Space for office use only                                           Filing Fee:  $25.00 
 
 
 
 
1.  NAME OF PERSON OR BROKER: 
 
 
2.  STATE OF RESIDENCE OR FORMATION OF THE PERSON OR BROKER: 
 
 
3.  BUSINESS ADDRESS OF THE PERSON OR BROKER (P.O. Box not acceptable): 
 
 
 
The above named person or broker does hereby appoint the Secretary of the State of Connecticut and his 
successors in office to be its attorney upon whom all process in any action or proceeding against such person or 
broker may be served.  The above named person or broker further agrees that any process against him or it 
which is served upon the Secretary of the State shall be of the same legal force and validity as if served upon such 
person or broker and that the appointment made hereby shall continue in force as long as any liability remains 
outstanding against such person or broker in Connecticut. 
 

4.  EXECUTION 
 

 
Dated this _____________day of ________________________, 20___________ 

 

 
 
 

  

Print or type name of Signatory Capacity of Signatory Signature 
  

       5.  AUTHENTICATION 
 

 
 
    STATE OF 

  

 
  
COUNTY OF 

  
_______________________________, 20__________ 

 
PERSONALLY APPEARED   _________________________________________________________ 
AND ACKNOWLEDGED THE SAME TO BE HIS/HER FREE ACT AND DEED BEFORE ME. 
 
 

 
 

___________________________ 
Notary Public 
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